The professions were the next target. Physicians, health care workers, teachers, and lawyers were all subject to reductions, and hospitals began being closed as part of the plan. Unfortunately, the closures have been announced without consultation with the key health care providers and without a clear direction for the future. The Canadian Medical Association, at least, has abandoned its push for a more expensive and inequitable 2-tiered health care system as exists in many countries and now supports the concept of 1 standard for all.
Where does psychiatry fit into this plan? Hospital beds are being closed before community alternatives are put in place. Health care in the community has many benefits if it is provided in reasonable accommodation with reasonable supervision and as part of an overall system that connects the hospital with its community. The alternatives are frequently inadequate and can lead to an accelerated revolving door system, particularly for long-term patients.
For psychiatry, the major reasons for optimism lie in the continuing advances in our understanding of the functions 23 and malfunctions of the brain and remedies for psychiatric disorders. The newer medications, while not without problems, are significantly more effective and less toxic than their predecessors, although time may still raise some questions about their long-term effects. Unfortunately, they are also much costlier than their predecessors and are one ofthe most acute causes of the rise in the cost of health care.
The unfortunate consequence ofthese successes is that the relative rapidity of diagnosis and prescription may diminish attention to the more personal aspects ofpatient care. This is particularly important because this is what many patients desire and will seek elsewhere if they do not receive it from psychiatrists. As well, the World Psychiatric Association Committee on Education defines the importance of personal care in the proper practice of medicine as the primary role of psychiatrists. One cannot teach what one does not practice.
There are many areas ripe for investigation to protect the espoused concept ofthe biopsychosocial approach. Few studies exist on the effects of a parent's illness on children's behaviour and development, and even fewer studies examine the effects on the spouse and grandparents, who often end up taking responsibility for the patient's care. Epidemiology and evaluative studies are laying the groundwork for effective action in such areas.
Psychiatry faces a number of challenges. The first is dealing with the stigma that is still attached to mental illness. Tuberculosis faced this same stigma until cures were found, and cancer was once in a similar position. Unfortunately, psychiatry remains under this cloud. People fear for their jobs if it becomes known that they have sought psychiatric help. Employers are aware of the cost to their businesses from psychiatric illness, absenteeism, or poor performance but are most reluctant to talk about this publicly unless they can remain anonymous. There are, it must be noted, courageous exceptions. The media lose no opportunity to emphasize dangerous behaviour when a person may have a mental illness or, worse, has just been discharged from a psychiatric hospi-tal. The public is afraid and assumes against available evidence that these individuals are prominent public dangers.
Another challenge for psychiatry is to avoid splitting into a divergent number of areas of practice, knowledge, and research, be they by age or particular condition. For research purposes, this may be essential, but for practice, it is disadvantageous to the profession as a whole. The Journal has addressed some ofthese issues with the review articles it has recently published, which have been well received and will continue to appear in future issues.
A further challenge that faces psychiatry is the much greater knowledge, often found on the Internet, that our patients bring with them. They come with their diagnoses, such as a chemical imbalance, and knowledge of treatments that are available. A recent addition to the variety of treatments has been St John's Wort (hypercum perforatum), a herbal remedy that has been used and positively evaluated for mild to moderate depression in a number of European countries. Interestingly, the National Institute for Mental Health and other components ofthe National Institutes ofHealth are about to do a controlled study comparing it with a placebo and with sertraline.
The Journal has been on the Internet as part of the Canadian Psychiatric Association (CPA) site for over a year now, and it is reported that the number of people who access the CPA site is over 30000 monthly. The copyright remains with the Journal, but this potentially wider audience seems to have justified the project. Meanwhile, the Journal and the Bulletin have been working closely together, and this continues with Dr George Awad's assumption ofthe editorship ofthe Bulletin in October 1997.
The production of any publication like the Journal obviously involves a high degree of teamwork. Ms Christy Paddick, the former Managing Editor, applied her energy, judgement, and enthusiasm to her work. She has left the Journal for a more senior position. We shall miss her, and we send her our thanks and best wishes for success in her future career. Ms Sharon Petrie has taken over the position of Managing Editor, and the fact that she already had involvement with the Journal should make for a smooth transition. Mr Alex Saunders and other members of the board and staff have been most supportive during this transition.
Finally, it would be remiss not to recognize the contributions of Dr Mary Seeman and Dr Roger Bland, who become Deputy Editors this year, Dr Paul Grof, for his fine work as Book Review Editor, Dr Frederic Grunberg, who has served for many years as the French Associate Editor, and his successor, Dr Alain Lesage. Lastly, on behalf ofthe Journal and its readers, thanks must go to the reviewers who are expert in their fields, extremely busy as a result, but whose input is vital and appreciated. They are listed on the following page.
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